UU.S. Department of Lab F d
Office of Labor—Manag:moernt Fo RM L M -30 Ofﬁceogpl\.ﬁgg;%:ement

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE RE PORT Expires 11-30-2006
This report is mandatory under P.L. 86-257, as amenced Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 28 U.S.C 439 ar 440.
For/g,@ncgig_{q;e oty
P2
BN s -

1. File Number U—S};\i\—:ﬂ%r 62/67/,7 2. Fiscat Year Covered From:
o /S o1 /254 Thowgh: {2/ 2y /200y

3. Name and address of person filing. 4. Name, file number, and adcress of iabor organization.
Name AN R GRS Name UNTIEY ¢ - SUCAN NASES

Labor Qrgznization File Nurber b Ll &‘c,(gg

I READ THE IN5 "RUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

P.0. Box, Bldg., Room No., ifany < s [{ -7 P.0. Box, Bullding and Room Number, if any S30TT4 Y.
[5 -t

sreet €515 Grelle |\ AL Steet S5 Giove\DN N

oy SHWER SPLING Cty  ShweflSIIne.

state M M\{ LAND zIP Code +4 20110 - 349  state M bﬂy\{ AW ZIP Code + 4 Q04 lo-3443

5. Pasition in labor organization.

Enter appropriate data below If, during the past fl: ¢l year, you or your spouse or minor child directly o indirectly had any of the following interests
{exce ot as specified in the exclusions set forth in the instructions):

A. Held an interest in, engagad in transactions (including loans) with, or derived income ar other acoromic benefit of
monefary value from an emplover whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade narne, if any). 7.a. Nature of Interest, Transzction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIPCode + 4
Signature

15. Signature and verification. The urﬁdersigr}edﬁcle:!are:s. ui‘mder penélty of Perjury and otrler.aﬁblipable penalties of the law, that all of the information
submitted in this report {including the information ccntained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, carrect, i3 cornplete, (Sge lhe section on pena!!iqs in the_jnstrudions.)

S\
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- . v e B

On ‘Ikl'-(Q (301) Wi 51

Date Telephone Number




'

Name of Person Filing I\NN L. (CoNnpyeiSo

File Number U~ SLL 2z -

B. Held an interest in or derived income or economiz berefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgznization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selliac or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade 1a ne, if any).

Name COMIEN WEES | D Sl aiv b P
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street S 3O \N =S l—l'a. WY ST

cy  WNEWN NORY,
s WEW MoRIC

ZIFCode+4 1003

9. Business deals with:

<
)Q a. Laber Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s 1:zme.
Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Streset

City

State ZIP Cole+ 4

11.a. Nature of such dealirg.

Qenella ¢ N To
UNITED AME" “an NUUSES

11.b. Approximate dollar value of such dealing.

33108

12.a. Nature of interest held or income received.

TRERTENL 707 7T Colline,  MESWL

12.5. Amount. S55.00

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any labar relations consultant to an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Releticns Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Cosultznt ?

14.b. Amount of payment.
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